4

2003 FOR PROFIT CORPORATION

o

FILED

Feb 13, 2003 8:00 am

Secretary of State

01-21-2003 90552 017 ***150.00

122

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000107612

ARNOLD/SANDERS CONSULTING ENGINEERS, INC.

55006568

Principal Place of Business Malling Address
MCGREGO

16681 R BLVD SUFE X%

FORT MYERS FL 33908 FORT MYERS FL 33908

16681 MCGREGOR BLVD SUITE 202

AR RO NI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Appfied For
54.207686/0 Not Applicabie
i Cou i Counl .
Zip iy op unltry 5. Cerlificate of Status Desired (0 ?g-;’?qﬂ:‘ﬂm“a’
T o 0.;Name and Addresa of Current Ragistered Agent-— == - —== ——]i=s—Z= S<. = 7. Nams end Address of. New. Registered Agent.. .. E—
- "c"""" ’ = - e - = —- I Name.-i\-v-‘-w- et e e e e e At e T e e —
ADAMSKI, ROBERT
Street Address (P.O, Box Number is Not Acceptable)
1714 E CAPE CORAL PARKWAY :
CAPE CORAL FL 33904
o City FL Zip Code

the obligatio:‘.s of registered egent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
Shnm.wmanﬁnhdmmdmgiswodmmdﬁuﬂmmue.

(NOTE: Fingistered Agert signatuve reguired when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chock Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O oelete Tne PREEIOEVT O Charge  [@iion

NAME NANE RicARD . 44464\/0'—0

STREET ADDRESS SRETAORESS | /o o1 MK Leuson BuvD, STE Zoz

CAY-ST-20 avsiw | Lorr miises FL 32508

TiE 3 Delete Tme Viea FPRESRPENT [ Crange  ipdition

NAME NAME Jimmy L. Sowvoaes )

STREET ADDRESS SREETADORESS | | lodo B IS GRIEoR RBevD., STE 207

CiTY-5T-2¢ ciry-§T-27 Fonsr myoIRsS [fi JI2To8 1
R T —_QObem—— e | FEERIrRLE. L OChange @fGdlion_
TRAMET " ’ - - ’ S MME - e ‘-ﬂvcmbfk)- 4&#@0“- — - S

STREET ADORESS STREET ADDRESS 2

ciry-51-2p cITy-ST-2% -5 &
E [ et e S GTRETH, O Change  (BPatiton

NAME NAME Firnery L. DFES

STREET ADDRESS STREET ADDRESS |

CImy-ST- 2P oITy-51-2P Wg

M O Deigte TLE Ocrange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 5T-2P CITY-ST-21P

TRE [ Dele E O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

12 | hereby certi(z that the information suppliad wilh this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information

- indicated on this réport or supplemental report is true an accuréte and thal my signature shell have the same legal eftec as if made under oath; that | am an officer or directer .
of the cerporalion or the fecelver or irustas empowerad o executs this report as required by Chapter 607, Florica Statutes: and thal my nama appears in Block 30 or Block 111 1 ~~
changed. or on an attachment with-#h adgress, with all other like ampowared. .
SIGNATURE: - [esmosir _If)sSo3 239-247.2
S RIITL B 7 i



